


GRANT
APPLICATION

FORM
CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILL NOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

1. Grant Application Form
Signatures must match with DCCA filing or
individuals identified in Corporate Resolution

2. Certificate of Vendor Compliance
Dated within 2 months

3. Current DCCA Filing

[ ] List current Board of Directors if different
from DCCA filing

H Corporate Resolution - required only if one or
more authorized signers are not Officers or
Board Members of applicant organization.

4. IRS W-9 Form

5. Current Financial Statement

6. Certificate of Insurance
NOT required at the time of application submission,
but required prior to performing any grant activity.
Check with your insurance agent to confirm required
language on coverage and policy endorsement on
the certificate of insurance.

Grant period:

FISCALYEAR 2021
JULY 1,2020 - JUNE 30,2021

Application deadline:
July 1,2020, 4 p.m.

ORGANIZATION NAME:

Sole Proprietor Corporation
D Limited Liability Company D Government Entity

Federally Recognized
D Non-Profit

PROJECT TITLE:

REQUESTED AMOUNT:

DATE:

"EXHIBIT B”
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GRANT APPLICATION FORM

A. Applicant / Fiscal Agent Information

Legal Name of Organization
Should match legal name listed on Department of Commerce and
Consumer Affairs (DCCA) and Certificate of Vendor Compliance.

!

Mailing Address street, City, State, Zip

Program Contact Name and Title

Email

Contact number

l

Grant Administrator or Fiscal Agent Name and Title

Email

Contact number

\
\

B. Project / Program Information

Project / Program Title

Project Description one sentence that describes your

project. (May be used in OED promotion such as press release)

Date/s List specific date/s for project.

Performance Period
Fiscal Year: July 1, 2020 - June 30, 2021
Calendar Year: January 1 - Dec. 31, 2021

Total amount requested - $

l

Location of Project

O W&l”UkL_J O South Maui
O Kahului O West Maui
[0 East Maui O Lanai

O Haiku-Paia-Makawao 3 Molokai

[ Pukalani-Kula-Ulupalakua

Prio rity Focus Area select two areas

[ Small Business Promotion Economic
O Culture and Arts Development
O Environmental [ Agriculture /

BusinessTechnology
[ Energy

O Visitor Industy

C. Hawaii Tourism Authority (HTA) and other County Funding

List additional funding you anticipate/

Hawaii Tourism Authority for HTA funding for this project  Wwill receive from Maui County for FY21

Did you receive Do you plan on applying
funding for this project for calendar year 20217

in calendar year 20207 [JYES [JNO
[JYES [] NO

OED FY 21
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GRANT APPLICATION FORM

D. Grant Application Certification

Submits this application as requested to receive County of Maui, Office of Economic Development grant funds for:

And hereby agrees to administer the project in accordance with the contract prescribed by the County of Maui Office of
Economic Development. Distribution of grant funds is limited to those applicants who are in compliance with regulations,
policies, and procedures. The Office of Economic Development reserves the right to withhold such distributions at any time
the applicant/granteeis not in compliance.

It is the policy of the County of Maui, a political subdivision of the State of Hawaii, whose principal place of business is 200
South High Street, Wailuku, Maui, Hawaii 96793, hereinafter called the “COUNTY" and for those who do business with the
County to provide equal employment opportunities to all persons regardless of race, physical disabilities, color, religion, sex,
age or national origin as mandated by the Federal Civil Rights Acts, as amended and any other federal and state laws relating
to equal employment opportunities.

Authority and Capacity:
The applicant assures that it has the authority and capacity to develop and submit the application and to carry out a project
pursuant to the application.

Contracts:

Contracts for a grant shall not be disbursed unless and until a fully executed grant agreement is entered into between the
COUNTY and the recipient. The terms of this application shall be incorporated between the COUNTY and the recipient. Each
grant agreement shall incorporate General Terms and Conditions, which include required insurance coverage.

Continued Eligibility:

Any GRANTEE who withholds or omits any material facts to the County of Maui shall be in violation of the terms of this
Agreement and may be liable to reimburse a portion of any funds received herein. Such GRANTEE shall be prohibited from
receiving any grant, subsidy or purchase of service Agreement from the County of Maui for a period of five years, shall return
all funds, and shall be subject to debarment proceedings. Organizations currently receiving funds from the County Office of
Economic Development must be in good standing and up to date on all required reporting requirements and contract
deliverables in order to re-apply.

Certification: Unsigned proposals will not be accepted. Two signatures are required unless the applicant is a sole proprietor
or sole member of an LLC. Applicant shall have bylaws or policies which describe the manner in which business is conducted,
and such policies shall include provisions relating to nepotism and management of potential conflict-of-interest situations.

The applicant certifies that the data in this application is true and correct and that the Applicant shall comply with the
assurances set forth in this application, and the requirements of the General Terms and Conditions.

Name and title of official(s) authorized to sign for applicant organization and project representative liable for deliverables:
Must be listed as an owner, member or officer on DCCA Annual Filing, or must submit a corporate resolution identifying who may sign legal documents for the organization

Name of Authorized Representative Name, Title Additional Project Authorized Representative Name, Title
Signature Date Signature Date
OED FY 21
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GRANT APPLICATION FORM

E. Proposal Narrative “Short Form” For applications less than $50K

1. Introduction

Provide background information about the
applicant, organization's mission, and ability
to accomplish this project. List the
Project/Program organizers who will be
executing the program and include
descriptions of their experience and
qualifications. Include reasonableness of
personnel classification and compensation
plans, if the application includes funding for
personnel COStS. 1500 character limit, approx. 250 words

2. Project description

Your summary of the project should include implementation dates, public
purpose(s), objectives intended to be achieved, target populations, activities
and services to be performed, events, what will be provided, and how it
benefits Maui County. 4500 character limit, approx. 750 words

OED FY 21
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GRANT APPLICATION FORM

E. Proposal Narrative “Short Form”

3. Problem/Need & Target Groups

Provide justification for the request. Define and quantify the
economic problems and needs to be addressed and the
geographic areas and population to be served. Explain how the
request will maintain or expand an existing program or
establish a new one. Explain the probable efficiency and
effectiveness of the proposed grant in achieving the intended
objectives, compared with other alternatives. Please be very
specific. 3000 character limit, approx. 500 words

4. Economic Impact

Describe how your project will increase your organizations
capacity by either expanding an existing business and/or by
creating new jobs. Explain how this project will benefit Maui's
economy, and answer the question “Why should Maui County
taxpayers fund this project?” 1500 character limit, approx. 250 words

OED FY 21
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5@). Goals & Objectives

GRANT APPLICATION FORM

E. Proposal Narrative “Short Form”
Use separate sheet if necessary.

Goals are the end result you want to achieve. Objectives are the means to get you there, via specific action steps.
Objectives should be SMART: Specific, Measurable, Action-oriented, Realistic, and Timely. You should have a minimum of
two Objectives with detailed Action Steps for accomplishing the program plan. Then list performance measures for each

Objective that indicate how you wi

Il assess your outcome.

PERFORMANCE MEASURE
GOALS OBJECTIVES ACTION ITEMS
OR ECONOMIC IMPACT
Example: Have more than Launch a publicity campaign Create an engaging social media video post to boost as an ad Total number of registrations from people who saw
1000 registrations for the to attract attendees the ad
workshop
—
H*
©
o
(@)
[qV]
H*
©
o
(@)

5(b). Dashboard of Performance Measures

Each program/project/event is unique and therefore should be reflected in your

goals and measurements. See exam

OBJECTIVE : PERFORMANCE MEASURE

Launch a publicity campaign to attract attendees: Total number of registrations

ples from Handbook.

2019 Actuals

1124

] Fiscal Year
Calendar Year

2020rorecast 2021 rorecast

1500
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GRANT APPLICATION FORM

E. Proposal Narrative “Short Form”
6. Marketing Plan

Please provide a marketing plan for your project including the
use of local resources to promote your business,
organization, project, or event. 1500 character limit, approx 250 words

8. Economic Self-Sufficiency

How do you expect this project/program to become
economically self-sufficient in the future? Describe how you
would accomplish this including a detailed timeline and ways
you will generate revenue or leverage the County funding with
this project/program. 1500 character limit, approx 250 words

7. Other Funding Resources

Provide examples of planned fundraising activities,
prospective funding sources to be solicited and any ongoing
efforts to secure or retain other funding for the proposed
program/event. 1500 character limit, approx 250 words

9. Green Initiatives and Eco-friendly Practices
Explain how you will use resources efficiently, create
sustainability and be eco-friendly while executing your
project/program/event. Find examples in Handbook.

1500 character limit, approx 250 words

OED FY 21
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GRANT APPLICATION FORM

E. Proposal Narrative “Short Form”

10. Itemized Project Budget and Narrative

Provide complete income and expenses for the entire project/program.
Refer to pages 6 and 7 for instructions and examples.

INCOME DESCRIPTION COUNTY JOTHER CASH| IN KIND TOTAL NARRATIVE (two lines - appox 160 characters)

TOTAL INCOME

EXPENSE DESCRIPTION COUNTY |OTHER CASH| INKIND TOTAL NARRATIVE (two lines - appox 160 characters)

ADMINISTRATION
(PERSONNEL)

OPERATIONS (INCLUDING
CONTRACTED WORK)

MARKETING

OTHER

TOTAL EXPENSE

- End of Grant Application Form -

OED FY 21
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